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TUBERCULOSIS CASE 
FINDING 


Improved methods of sanitation 
and milk control during recent | 
years have been of measurable 
benefit in the constant fight 
against the tubercle bacillus. 

With these and other methods 
of control well under way, the 
problem now becomes one of diag- 
nosis. It is the practicing phys 
cian who has an opportunity to 
prevent progress of the disease by 
early discovery of cases. — 

Many times, the x-ray will pick 
up evidence of incipient tubercu- Treatment of Athlete’s Foot and Ringworm 
losis which the stethoscope has 
missed. The physician who has 
ready access to x-ray and fluoro- 
scope equipment can perform a use- ‘The ideal method of treat 
ful public service by looking into 
the lung structure of all patients 
who have frequent colds, loss of 
weight or other evidence sugges- 
tive of early tubercular infection. 











HOWARD W. HAGGARD, MAURICE J. STRAUSS 
AND LEON A. GREENBERG 











fungous infections would be the introduction 





of a fungicide into the skin without injury to the skin, This we have attempted 
to do by passing copper, which is highly fungicidal, through the skin by fonto- 


results obtained with this therapy are distinctly fayorable, The 





phoresis. Th 








great majority of patients treated by this method were promptly relieved of all 





symptoms of dermatophytosis. 








The feet are immersed in rectanglar enamel pans about 5 inches deep and the 


QUESTIONS | hands in bain-marie basins. Copper electrodes are used. The duration of treat- 
and ANSWERS ment is twenty minutes. When the infection is on the feet, the hands are im~ 


mersed in saline solution and the feet in 0.2 per cent copper sulfate solution; for 


Siisthd odrilepartment. Jf you have infection on the hands the relations are reversed 


question regarding physical therapy é H 
ARES Wee IIinda: ous bent to. Hind The positive pole of the source of current is attached to the 
the ‘answer in ‘authoritative  text-books 

@ current iterature. Your name will 
he disclosed. 





the 





jectrode 









copper solution and the negative to that in the saline solution. ‘The authors em- 








ploy from 4 to 6 milliamperes if only one hand or foot is immersed and from 8 








to 10 milliamperes if both are immersed. The current can be gradually increased 





ANAL FISSURE 
to prevent any shock 





. What teehnie ix used in treating 
anal fissure with a low voltage current? When possible each patient is tr 
A for immersion is particularly important 


ated two or three times a week. Cleansing 














thetic Is employed in | of the hands and f 


A local a 





the fiswure are Taing the galvanic | F 
: peared. (Using the:..gaivant The results of treatment were most striking in those cases in which the in- 


current, the negative pad electrode 1s 
: icles, In most in- 





fection was particularly active and showed bullae and 





appiled under the ancrum. The positive 


pole is attached to zine wire stances subjective symptoms disappeared within twenty-four hours after the first 
in cotton eaturated In 1% zine sulfate 
solution and placed in the fissure. Cur. 
rent fm turned on and raised gradually == —_ = : 
from zero to patient’s tolerance, 10 mil- | In the treatm of fungous infections by the method described above, | 
Mamperes, for 16 minutes, The proced- | Burdick Sine-O-Tron is desirable for its smooth operatic 


wrapped 





treatment and the vesicles flattened cut without rapturing.—J- 4M. 4, 4pr. 1 1939- 

















(Continued on paxe 2) 














Questions and Answers (Cont'd) 


ure Js repeated in ten days or two weeks. 


if necessary 


ORAL BISMUTH AND 
FEVER THERAPY 
Q. Is there any contraindication to 





the axe of Sobisminol Mass In conj 






































tion with Fever Therapy 

A Although this orally administered 
nntisy philitic till too to have 
been employed on a large seale in con 
junction with Fever Therapy, there seems 
to he no reason for not employing the 
two methods of treatment simultancou 
ly. The use of the heavy metals par 
enterally in addition to Fever Therapy 
hus been recommended by a number of 
different thors, and beneficial effect 
might Hkewise tb expected by the oral 
route in properly selected cases, 

WY DROCELE 

Q Is electrosurgery recommended in 
the treatment of hydrocele? 

A. Wright and Loeb (Annals of Sur 
gery, 1939) deseribe an operation whieh 
consists In opening, evacuating and ex- 
claing the sie trosurgleatly It is 
claimed that this method affords excel- 
lent hemostasis and skin crypt steriliza- 





tlon, A absorbable suturi 
material 


nnn 


minimum of 


fy employed, and drainage is 
COSSALY, 


Ultr 


AT 





violet in Orthopedics 


SHANDS and i,t. RANEY 





Ultraviolet irradiation is 
benefit in rickets and osteon 
has long been known to be of value in 
and joint tuberculosis, In the 
treatment of a wide variety of conditions 


specific 
It 





ache 














with which a state of chronic malnutrt 
tion is associated, ultraviolet light is 
a useful adjunct.— Handbook of Orthopaedic 
Surgery, pubs by CV’, Mosby Cow. 1940, p. 331 
| For both antirachitic and bac- 
|teriefdal ultraviolet effectiveness, 
juse a Burdick Quartz Mereury 


| Ultraviolet Lamp. 





Jlectrocoagulation of Carcinoma 
of the Rectum 


CARMEL. 





A GERSON 


Electrocoagulation has been employed 
for a number of years in the treatment 
of careinoma of the rectum. Most au- 
thors who haye reported on its use have 
concluded that it has a definite place in 
cancer therapy, viz. to afford palliation 
in inoperable cages and in patients who 
refuse radical surgery. 

It hax alro been felt that in some 
instances impending obstruction has 
heen overcome and n colostomy obviated, 

CUnically. aside from the amelioration 
in the local symptome, there occurs a 














ities, 


thorough of the changes 














remarkable gain in weight 3 iat tie 
after one or treat ues the body and of the eye - 
cording to Strauss, « return Experimental rpg ke! 
hemoglobin to 1 wit ophoret fication streas the 
seem to be the cular involvement of the 











































re not cured—at least temporarily yas syste dies lead 
In order to perform satisfactory elec- viewp fology of the 
trocongulation, adequate exposure of the | eye and the pharmacod: = of 
lesion to be tre 
r Tont edication is of 
This can be a 2 th eee 
ssa the anterior parts 
up the rectum by ot th 7 
then the tume : Preventive be 
and then the tumor wh pre loiilion 
before the vision of the operator is | inriitrat “cea eta 
electrocoagulated. This method ment of €he ‘pontérion’ parts af ike 8 
most part, has given way to th has become effective since the tontophor 
especially constructed non : eee s the Sontopbor 
proctoscopes and electrodes ualtne dcane Gir kaa acta 
There seems to be little doubt th E y Moshi. _ 
e, Ear, N onshliy, M. 10 
method has a field of usefulness in in sin 
operable cases and in those who refuse 7a con 
For smooth fontophoresis, use 
radical surgery. In such cases the the ¢ t na 
rerults from electrocoagulation may be : uncil-Accepted Burdick Tone 
superlor to those obtained from yon 
therapy alone. —Med. World, Mar. 194 = 
The Burdick Blended Current 
Electrosurgical Unit is an ideal A Most P. “| 
feenis on ee rominent 


DISEASE 


statistics 


carcinoma 





Authoritative peri: 
pheral vascular disease constitutes one of the 


rey 





ation in 





lontophoretic Med 





Diseases most important causes of debility 
GUSTAV ERLANGI 
‘The introduction of drugs into ving | AL Most Valuable 
tissues by weak galvanic currents prom 


TREATMENT 





je in modern 











ixes to play an important r 
therapy because of proof that fontophor 

etic medication within physiologic limits Authoritative literature in current period- 
often uttains pharmacodynamic effects | icals discloses that rhythmic venous constric 


tion provides a comfortable, 
easily controlled and effective means of ther 
apy for occlusive peripheral vascular disease, 


and therapeutic results superior to meth inexpensive, 


ods in common practice 


According to the author's observations 












of many years, diseases of the cornea . 
respond frequently to fontophoretic med 
ication, He generally uses combinations 
of zine and adrenalin (zine sulfate 1:400 
and two or three drops of adrenalin 
1:1000), calcium chloride (1:300) and 
adrenalin, or quinine hydrochloride 
(1:500). Zine is effective as a disin 
ant, adrenalin regulates the altered | => 
ance of the autonomic nervous 8 
tem, calcium has a stmilar effect and | 
increases in combination with adrenalin 





its synergist 
and 


the effect of adrenalin, as 
Quinine acts as a mild disinfectant 
has a stimulating action on the changed 


epithelium: 














In acute infections of the cornea he = 
begins with zinc-adrenalin fontophoresis. Rhythmic 
two to three treatments, and calefum 


and adrenalin for subsequent treatments 
In chronte cases calcium-adrenalin fon- 
tophoresis is more effective. Quinine 
fontophoresis can be applied in cases of 
herpetic origin. All of these methods 
do not interfere with the usual treat- 
ment by ointments or drops or any spe- 
cific treatment which may be indicated. 

lontophoretic treatment of diseases of 
different parts of the bedy, and especi- 
ally of the eye. directs attention to a 


Constrictor 


is effective in relieving pain 
increasing vascularity, elevat- 
ing skin temperature and im- 
proving the prognosis in such conditions 3s 
peripheral vascular sclerosis, early thrombo- 
angiitis obliterans, acute vascular occlusion, n 
diabetic ulcers, intermittent claudication, chil 
blains. 

















Short Wave Di 





thermy in 


Sinusitis 
A. K MOLLENDER 
The introduction of short wave dla 





hermy has led to a more 


al utilize 
management 





erapy in Oh 


; ammatory proce 





heating of the 


Local deep Anatomic 
situated 
hyperemia 
proves tissue m 


sinuses are 
nrough 









aphia, 





eases resorption and con 


s about a more rapid 


ose to infection 





selection of causes is one of 


the primary prerequisites for the sci 





1 
tifie utilization of short wave diathermy 


as a therapeutic 





agent in cases of nasal 
sinusitis 

In addition to conventional treatment, 
short 











wave diathermy is an etfective 
therap aid in cases of acute maxtl- 
lary sinusitis.—-drchives of O yngology, 
fug 1939 





The Burdick 














Magnetherm pro- 


yides both conventional and elec- 


tromagnetic induction sho 





| diathermy 


Short Wave Diathermy in 
Gynecology 





JUSTINA WILSON 

Mter 20 years of experience with 
diathermy and 5 with short-wave ther- 
apy, it is the author's belief that the 
latter {s definitely superior 


Under the influence of th 
homogeneous bh 
nes# of the va 
exudates disappe 
sues and adhe 
more vascular 


is deep and 
the dense hard- 
nal vault softens as the 
and cicatricial tis- 
stretch 












ions become 
and thinnei 





Short-wave therapy alte 
ability of the cell membranes, stimulates 
the cireulation through the parts ed, 
and greatly inc peed at which 
blood 1 through the 
capillaries. Thus tension js reduced and 
pain relieved as inflammatory exuda 
absorbed. 

here iy a ma 
patient's gel 


s the perme- 








ses the 





rpuscles 








‘ked imp: 





val condition 





increased and weight is galt 
improved, the 
that accompany 
dteappear 





ftability 


fatigue an ir 
chronie pelvic 
Teehnle: The patient whould lie on a 
coach, on her sound aide, the aide to be 
treated being 





to 


uppermost, in 
eoncen‘*ration on the poste 
slectrode, or in the gupine position 
om % xuitable couch of Intticed 
with one electrode behind the sacrum 
aad the other behind the flexed thighs 
Failing this, a canvas deck chair does 
ery well, 


orde 
aval 








wood 





fn all acute canes. it 1 
with short 


well to begin | 
treatments of five minutes, | 


ULTRIPLEX 


ovement in the | 
ppetite is 
. Sleep is | 








* At the yy. M_A. Consent 


« be sure 


to inquire at the Burdick Exhibit 


about the following Council-Accepted units: 


Booth 282. 


BURDICK TRIPLI 


thermy and electr 






<—Short wave 
surgery 


BURDICK ULTRIPLEX. 


wave diathermy and electrosurgery 


BURDICK MAGNETHERM—E#lectromagnetic 


ventional) diathermy and electrosurgery 
BURDICK SWD-52 Short Wave Diathermy 
BURDICK PORTABLE Short Wave Diathermy 


BURDICK RHYTHMIC CONSTRICTOR {o; p 
apy 


BURDICK SUCTION-PRESSURE UNIT { 
BURDICK ZOALITE INFRA-RED 


BURDICK ULTRAVIOLET LAMPS—s complete line o 


water-cooled quartz mercury ultra 
BURDICK IONOPHORE Low Voltage Generator 

BURDICK FEVER CABINET for air-conditioned hyperpyrexia 
BURDICK BLENDED CURRENT ELECTROSURGICAIL 


» electromagnetic induction, | 





long wave dia- 





— Ultra-shi 





wave, electromagnetic induction, long 


induction, long wave (con- 


eral 





vascular ther: 





jor peripheral vascular therapy 


LAMPS—for hospital, office and 





ir-cooled and 








let equipmen: 





UNIT 


le. aDon’E forget tame 


The NEW i | 


























with distances of 





mildest de 





with an oceasional r 
increased careful 
days, th 


disapp under 
- Priv. J Phys. Meds 


and Surg. 





10 to 15 milli- | orange will gradually 
s. Long treatments during this | this type of treatment. 
Invariably produce pain, Only the | fug. 1939. from alist in Clin, 
eof warmth should be ex- 

, Daily treatments are given, 
, and the time ts 
) minutes. After 

given thre 





from 













The Burdick M Bur- 
dick Triplex offer you deep shoct 
ry in gyne- 


enetherm 0 












fathermy necess 





we 











Provocative Diathermy 



















MICHAEL S POPKIN 
de nably expected that all 
ath atments result in an 
fon of local metabolic proces 

h s of cell activity 

s 1 uthermy are 


sory and motor 





action. 


the diathermy 



























pain and spasm 
0 trition and ab 

i t, that medical 
y sorption, that a | 

at med one hour 
diathermy treat 

presence of in- 

tion that is not quiescent and so warn 
, yn that may result in a | 

rative course 
n the author's clinic, on the day pre- | 
vious to operation, all cases of non- | 
sent pelvic inflammatory disea 

he provocative diathermy. One 

two hours later, a blood sedimentation 


Low Voltage Therapy | 
at Its Best 


| 
| 
| 





SINE-O-TRON 
Low Voltage Generator 


NERVE TESTING 
MUSCLE REGENERATION 


POSITIVE AND NEGATIVE 
GALVANISM 


—— 





U 

















Have TWO Zoalites 


ians find Zoalites so effec. 
» tension and stasis that they 








ite for routine office use and a 





e for the treatment of home cases. 


You, too, will find many adva 


in having an additional Zoalite. 




























































t is performed, If the rate has in- | Barly Diagnosis of Tuberculosis 
creased signiffeantly over the previous | DAVID TOWNSEND 
rate or is over 18 mm. for the hour, ‘ 
E vatalloal eechints ‘ays of the chest are of valuable 
assistance and should always be made, 
Tn such a case the provocative din- | i¢ possible, as a routine procedure, In 
thermy followed by the sedimentation | this connection, if one will discount his 
test is rep 1 at two day intervals, | physical findings by at least a third, 
until such time when no marked increase | that is, if he will consider that there 
in the rate is observed. Then, and only | ig a third more affected 1 in the 
then, is operation performed. chest than his physical findings reveal, 
For more than three years that this | he will check very closely, if not abso. 
| practice has been adopted in the clinic | lutely, with the x-ray Otherwise, to 
there has been a decrease in the mor- | his dismay, he will find the x~ 
bidity as well as a decline in the number | considerably more involveme 







of as brought out on examination 
ing elective pelvic op a result, much more 
Conn. S. Med. S | the patient —Diseases of the Chest, March, 





















Journal Ohio State Med, Assn 1040. 
| Burdick diathermy | | | Part of your routine checkup 
|constitutes a complete line of short! | examination of the chest with a 
}wave, long wave, electre netic |Burdick Fluoroscope and X-Ray 
induction nd el junit. 


rosurgery units.| 














You Are Receiving the SYLLABUS Through the Courtesy of 


The Distributor of Burdick Physical Therapy 
Apparatus in Your Territory 


and 


The Burdick Corporation 


MILTON, WISCONSIN 


Manufacturers of 

Short Wave, Long Wave and Inductance Diathermy 
Suction-Prossure Therapy Units Sine-O-Tron 
Rhythmic Constrietor Morse Wave Generator 
Quartz Ultraviolet Lamps Ionophore 
lite Infra-Red Lamps Oxygen Therapy Apparatus 
etrommrsical Units Colonic Therapy Apparatus 
arwick Allergy Treatment Generator Flectrie Bath Cabinets 
Solariom Equipment Flectric Bakers (for local heat) 
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